We report a case of radial artery pseudoaneurysm (RAP) in the wrist due to catheterization that was treated with a compression bandage.
Editorial
indicated normal circulation in the right hand. Considering the shape and size of the RAP, Hemostop (Kyowa Hakko Kirin Co., Ltd., Seoul, Korea) was applied. This comprises a small oval pad that compresses the insertion site of the catheter and an elastic band that wraps around the wrist and supports the pad (Fig. 3) . The bandage was used originally for hemostasis after hemodialysis. Clinical and Doppler ultrasound reassessment after 1 week showed a decreased pseudoaneurysm size and thrombus formation. Digital blood flow and digital blood pressure were preserved, and there was no ischemic change in the hand and fingers (Fig. 4) . Compression was maintained for one more week, and thrombotic occlusion of the RAP was shown on follow-up sonography. The finger-brachial indexes indicated a normal digital blood pressure (Fig.   5 ). After 18 months of follow-up, the patient remains symptom-free with normal circulation of the hand.
The radial artery is regarded as the best arterial catheterization site because it has favorable anatomic relationships with surrounding structures; there are no major nerves and veins, which makes it desirable for PCI and arterial catheterization for blood pressure monitoring. The diagnosis is easily made by using duplex sonography, as it shows the aneurysmal sac, thrombosis in the pseudoaneurysm, and turbulent flow. [6] It is important to know the shape, size, and relationship to the radial artery to select the best management approach.
There are several options for treating RAP: a compressive bandage, ultrasound-guided thrombin injection, and microsurgery.
A compressive bandage is a simple, noninvasive, and cost-effective procedure that is the first-line treatment for small and uncomplicated RAP. Compression management is initially applied to the pseudoaneurysm of the arteriovenous fistula sites for hemostasis. Commercial compression devices are used for hemostasis after radial artery catheterization because of convenience. [7, 8] In contrast with PCI, invasive blood pressure monitoring only requires a thin intra-arterial catheter rather than an angiographic sheath with a large diameter. A simple elas- RAP is a saccular-type aneurysm with a neck, a thrombin injection into the RAP is a safe treatment option. [9] Surgical repair is rarely indicated, because nonoperative management is usually successful. The most common surgical procedure is ligation of the radial artery if the ulnar artery is intact. End-to-end anastomosis or bypass is also a possible surgical option. However, as endto-end anastomosis and bypass are associated with surgical difficulty, they should be used when non-invasive management or ligation of the radial artery cannot be performed.
It is difficult to determine when RAP occurred in this patient, but inadequate manual compression of the access site seems to be the cause. An infection is also a possible cause of RAP because there was erythematous swelling around the access site. Since we did not perform the physical examination carefully, the diagnosis of RAP was delayed. Because the RAP was saccular shape without neck and ulnar artery was intact, simple compression was applied and successful. A commercial compression device seems to be a substitute not only for a manual compression of access site of invasive blood pressure monitoring after catheter removal but also for the management of RAP. Most importantly, Allen's test should be performed always before radial arterial catheterization in cases in which radial arterial occlusion is an unavoidable complication.
